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WRITE PLAINLY—USING 1UNFADING BLACK INK--MAKE A PERMANENT RECORD

) - T THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 22 1950 STANDARD CERTIFIGATE OF DEATH R st
I BIRTH NO. 2 ‘? ? ? (‘1 (—azc pist. no. _L A0 PRIMARY REG. DIST. MO. .5;).9.2._.. Registrar's No, ,..8@.._.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If instltution: residsnce before
a. COUNTY a. STATE %Of adxoimion).
Jeffersnn N[l ssouri Je EIS0N a e
b, CITY (If outslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporats Wmits, write RURAL and ghve townshin) \
OR ownhip)| STAY (In chis place) ¢)
TOWN __Danhy TOWN Danby
d. FULL NAME OF qf not in huniul or instlsusien, glve streat sddress or locstion) d, STREET (I rursl, give location)
HOSPITAL CR ADDRESS
INSTITUTION )
3. NAME OF a. (First) b. (Middle) : (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Sharon Kay Priest peand- 11 4 /50
5, SEX 6, COLOR OR RACE | 7. MARRIEg. NlEgERcIéSRRIED.) 8. DATE OF BIRTH 9.&?5 [+ n;n l:o::r |£ oF ONDER M KEs,
. {Bpaelty - birthday! B Min
Female | White I O Sept. 10, 195 o 1717 %8sl
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn sountey) 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired) . DUSTRY RY?
Infant Festus, MissouriQ? U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' _ QOryilie Priest i Betty Watez;s_____, e ———-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, 67 unkoowa) | (Ll yom, give war or dates of servioe) NO, . .
Orvillie Priest Danby, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION . ONSET AND DEATH
‘,&ﬁ“ﬂigﬁﬁ’(’g DIRECTLY LEADING TO DEATH (5 Pulmonary Edemia
“This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart foflure, asthenta, | rise to the ebove cause (o) dating
de. It means the dig. | the underlying cause lost.
eare, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 5J
" Conditions contributing to the death but not . c s
related to the disease ;’mdlfbnwmudng death. Cm ronic mal matrition b ‘l Q\%
19a, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo (G-
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY {ag., inersbont | 2Ic. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home, [arm, fagtory, street, ofics bldg., #10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY T Mt
2. I hereby certify that 1 attended the deceased from _1Qmd 1980, t0 _11=4 19 50 that T last saw the deceased
, 19_5.0, and that death occurred at m., from the causes and on the date slated above.
s (W 9) | 23b. ADDRESS 23¢. DATE SIGNED
. . ;
- Al 2“) Tc‘pq‘l‘n Missonri 11-7-5
a, " BURIAL. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY d. LOCATION (Otty, town, or coonty) (State)
10N, REMOVAL (Bpedty)~
Burial 4l1]-7-50 Telegrash Jeffergon Co.
DATE REC'D BY LOCAL ISTRAR'S SIGNA ?_Zgz"'L %, FUNERJL DI RECTOR" 8 81GMATURE Anotea
/ REG. ’ Yy
./ - 7"..5- Q ca ,Qfo

(licensed Embalmer’s Stateroent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __ ...

. . . Student Embaimer Noueieeseeenssoessoneens P
working under my personal supervision.

Signed.. g«W’V"W

' L/ J
Student Embaimer _ Licensed Embalmerg J cis %
’ P. O, Address.= C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

It this body is not embalmed, fact should be so stated above.




